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STATE OF ARIZONA CERTIFICATE NO.
55
} DOCKET NO. EMS 3045

County Of Maricopa

THE ARIZONA DEPARTMENT OF HEALTH SERVICES has found, under the authority of A.R.S. §36-2232 et seg. and
pursuant 1o Department of Health Services rules, that public necessity requires the operation of

VERDE VALLEY AMBULANCE COMPANY, INC.
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as a ground ALS and BLS ambulance service in the State of Arizona for the transportation of individuals who are
sick, injured, wounded or otherwise incapacitated or helpless within the following service area, with the following central operations station
and responsc times:

1. Service Area: Incorporated Towns of Cottonwood, Clarkdale, and Jerome; Unincorporated areas
identified as Verde Village; Bridgeport, Cornville, and Page Springs; and the following
general geographical area that would be encompassed by the following points: West on
U.S. Highway 89A to Milepast us Mountain): East on U.S. Highway 89A

to Milepost 367 (Dry Créek Bridge); South ofi'State:Highway 279 to Milepost 291, and
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South on Cornville Raad to Boi Rimrock Fire District.
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Now, therefore, by virtue of th‘e\ authority vested De
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CERTIFICATE-OF 'NECESSITY

authorizing the operation of the aforesaid ambulance service for a pariod ending May 31, 2010
unless for cause sooner amended, suspended, revoked or terminated subject to the decisions and orders, and rules of the

Department,
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PROVIDED, that this certificate shal! not be assigned nor transferred unless authorized by the Arizona Department
of Health Sarvices.

BY THE ORDER OF THE ARIZONA DEPARTMENT OF HEALTH SERVICES, IN

WITNESS WHEREOF, | SUSAN GERARD

the Director of the Arizona Department of Health Services, have hereunto sat my
hand and caused the official seal of the Arizona Department of Health Services
to be affixed at Phoenix, Atizona on B2 D)
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